following reception than other medications. In my view, this issue highlights the ongoing fault lines of professional disdain and mistrust towards psychiatry among our other medical colleagues. [3] [4][5] Solving this problem will have to go beyond the platitude of the 'additional training required' and will necessitate a significant drive to improve the image of psychiatry as a credible medical discipline.
Emotional doctors in the house! Stanton et al 1 have produced a thought-provoking study on emotional intelligence, and, in a selfless move which I hope will add to their findings that psychiatrists score highly on social responsibility scale, I would like to correct their assertion that Sir Lancelot Spratt was a product of the Carry On films. He was in fact a recurring terror in the Doctor in the House series. Change for better or worse -New Ways of Working?
The factors psychiatrists feel induce and relieve stress in the course of their working lives, as presented in the paper by Rathod et al, 1 are interesting and thought provoking. In our opinion, however, the findings are interpreted idiosyncratically, just possibly influenced by the first author's role as consultant in a crisis resolution and home treatment team.
The authors highlighted the finding that functional teams were rated as reducing psychiatrists' stress levels, applauding the positive effects of National Health Service (NHS) changes. Whereas consultants reported stress as a result of working across interfaces and from loss of continuity of care, Rathod et al write: 'It is the authors' opinion that it is the consequences of these changes . . . that are causing the stress rather than the changes per se'. So the changes are good, it is just their consequences that are bad? In fact, 21.4% of consultants in the study listed the creation of functional teams as stress reducing, whereas 49% and 44% respectively cited working across interfaces and loss of continuity of care as factors that caused stress.
New Ways of Working was introduced principally with the aim of reducing stress among psychiatrists. The possibility that the resultant loss of continuity of care, bemoaned both by patients 2 and by psychiatrists 3 for its negative clinical effects, may have actually increased psychiatrists' stress levels does seem to be a most unfortunate outcome.
The counterbalance to stress in most areas of work is that of job satisfaction, a point that Rathod et al do not address. Especially at a time when recruitment into our specialty is falling, the point is an important one. For many practising psychiatrists, it is the continuity of responsibility for our case-loads of patients that provides job satisfaction and moderates stress.
If service changes have been associated with increased stress among psychiatrists and with reduced patient satisfaction, both against a backdrop of a crisis in recruiting doctors into psychiatry, is it perhaps time to think again?
Sexual Offences Act -issues where both individuals lack capacity
Psychiatrists, especially those working with people with intellectual disabilities, may encounter situations where two individuals who engage in sexual contact both lack capacity. It may be that the contact is consensual, but it could be argued that the individuals are committing an offence, as both parties lack capacity. However, to construe the act as an offence would be tantamount to asserting that individuals lacking capacity should not engage in sexual contact, and this could be seen as an infringement of their human rights.
There is no simple answer to such a situation. The sexual contact might be grounds for initiating safeguarding procedures if there is a power imbalance between the concerned persons. Where the act is consensual, clinicians are faced with a dilemma and need to balance the patients' autonomy and rights against their professional duty of care to protect patients. A best interests meeting might help to resolve the issues and arrive at a consensus of opinion. Who should manage metabolic dysregulation?
Bainbridge et al's paper 1 on general practitioners' (GPs') attitudes on who should manage metabolic dysregulation associated with antipsychotics is interesting, topical and important, although we would like to make a couple of comments. 
